I
n the Netherlands, as elsewhere in Europe, diabetes is a common chronic condition, and numbers-for both type 1 and type 2 diabetes-are expected to rise. 1 Many medical and/or epidemiological studies point towards positive effects of sports and physical activity (SPA) on the regulation of blood glucose levels for people with diabetes and these findings are incorporated in medical guidelines for diabetes care in Dutch guidelines as well as international guidelines.
2-4
SPA is an element of treatment protocols for diabetes at least since the 1980s, however, the recommendations became more specific over the years resulting in the advice to comply to the Dutch Standard for Healthy Exercise in 2000 for both types of diabetes. 5 Consequently, we expect that people with diabetes type 1 or type 2 experience attention towards the uptake of SPA in contact with their healthcare professionals. Moreover, as type 2 diabetes to a large extent is considered to be caused by lifestyle behaviour, its treatment became more explicitly directed at increasing SPA levels and improving healthy diet. As a result, lifestyle counselling is the first step in current type 2 diabetes care.
3 Therefore, our second expectation is that people with type 2 diabetes experienced an increased attention towards the subject of SPA in medical treatment and/or have more positive experiences with SPA counselling in the past 15 years.
Several studies, however, indicate that healthcare professionals struggle with lifestyle counselling in diabetes care-i.e. counselling on SPA and diet -and spend little time on this. 6 Furthermore, according to Hesselink et al. (2013) 7 many people with diabetes rarely if ever discuss lifestyle behaviour with their healthcare professionals. Therefore, the first aim of this short report is to explore and describe how people with type 1 and type 2 diabetes in the Netherlands experience SPA counselling from their medical professionals in general. Our second aim is to explore if people with type 2 diabetes became more positive in the recent years in particular.
Methods
This study is part of a larger research project on meanings of SPA for people with a chronic illness. Based on the literature and qualitative pilot studies, we developed an online questionnaire with 5-point Likert scale statements and open questions. Sports were defined as participation in recreational activities according to the customs or rules in the world of sports, like badminton and fitness. Physical activity comprises all forms of human movement, including for example cycling to the bakery, gardening and activity during (household) work.
The online questionnaire was distributed via websites and online news letters of the Dutch Diabetes Association, i.e. the main patient organization. This association has 50.000 members and 20.000 of these receive their news letter by e-mail. Furthermore, the Bas van de Goor Foundation and the Dutch Diabetes Federation made an announcement on their websites.
We used SPSS 22 to conduct descriptive (bivariate) analyses to describe the characteristics of the respondents and their experiences with SPA counselling, also in relation to type of diabetes and year of diagnosis. Because these two variables are possibly related to other variables (i.e. age, gender, educational level and sports participation), we conducted multivariate-linear regression-analyses to control for other possible associations.
Results
A total of 181 people with diabetes, both type 1 and type 2, and diagnosed at age 25 or more, completed the questionnaire. 57% of the respondents were female, 94% identified as Dutch and 51% were higher educated (college/university level). Their mean age was 56 years (SD = 12) and the mean number of years living with diabetes 13 (SD = 9). 71% reported other conditions and 72% experienced his or her health as (very) good. 92% was a member of the Dutch Diabetes Association.
The findings are shown in table 1. A quarter of the respondents liked their healthcare professional to stimulate them to do SPA. This was more the case for people with type 2 diabetes, indicating that they need more external motivation to participate in SPA than people with type 1 diabetes. However, most respondents were quite critical about their guidance in SPA as only 16% indicated that they were guided properly after diagnosis.
Moreover, a third of the respondents agreed that there was hardly any attention for SPA during treatment, irrespective of type of diabetes or, among those with type 2 diabetes, year of diagnosis. Linear regression analyses on the items of guidance and attention, confirmed an overall rather negative evaluation of SPA attention and guidance in treatment trajectories among all groups, despite increased emphasis in treatment protocols in the past decades.
Although the open questions in the questionnaire were not related to medical guidance in SPA, some respondents formulated the need for more help:
'I hope that with this study, the support in sports and type 1 diabetes receives more attention. I had to sort out everything about continuing sports myself. For me, diabetes often was and is a hindrance to do sports in a enjoyable way.' (female respondent, 57 years old, type 1 since 1997) These reactions illustrate the urgency about this subject.
Discussion
The results of this descriptive and exploratory study indicate that the experienced guidance from healthcare professionals in SPA does not match the needs of a large body of people with diabetes. Although SPA received more priority in the treatment protocol for type 2 diabetes in the last decades, recently diagnosed people were similar critical. Moreover, also among people with type 1 diabetes-who seem to have a higher intrinsic motivation to SPA compared to people with type 2-the majority was not positive about SPA counselling. The results indicate that both people with and without an affinity towards sports were critical towards this type of counselling. Overall, this study reveals a more general rather negative evaluation of SPA counselling in diabetes treatment trajectories in the Netherlands. A limitation of this study is that the sample of respondents is rather small and not representative of the Dutch diabetes population: people with type 1 diabetes were overrepresented, whereas people of 65 years and older, non-western immigrants and lower educated people were underrepresented. 8 However, the findings of this study are in line with previous studies on experienced counselling on life style in general (i.e. a combination of diet and SPA recommendations). 6, 7 The findings of this study put an important item on the agenda. Whether these findings point towards a lack of attention to the subject from healthcare professionals, difficulties to act on advices by people with diabetes, or both, is unclear. For instance, professionals on the one hand might not be eager to discuss the subject or have limited time or knowledge. 6 People with diabetes on the other hand might find it difficult to put advices into practice, 9 indicating a discrepancy between 'knowing what' and 'knowing how'. 10 Therefore, further research is necessary to gain insight into critical issues regarding healthcare counselling in SPA and to study the perspectives from both people with diabetes and their healthcare providers.
